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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINESS: 26545 GOLDEN VALLEY RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 390-39% |
OWNER OF BUSINESS: ERIKA MEDINA

CAL. DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SANTA CLARITA MASSAGE

MAILING ADDRESS: DN
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

ONOXNOKKKOXK KO

APPROVED ~ DAIE SIGNATURE
1. Animal Care & Control .
" 2., Risk Management
3. Building & Safety YES 07/30/15 tchen
4. Fire Department YES 1020115 tchen
5. PublicHealth YES 03/28/16 nlove
6. Treasurer & Tax Collector
7. Business License Commi§sion
Sheriff Department YES 10/21/15 tchen
Regional Planning Commission YES ~ 05/15/15 ddo
10. Weights and Measures
11. Publishing YES 04/07/16 tchen -
12. Public Works - EPD
13. Sheriff Fingerprint YES : 10/21/15 tchen
14. Emergency Medical Services
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BASICLICENSENO. 8430 DATE 03/29/16 IDENTIFICATION NUMBER 142340



Los Angeles County Treasurer aﬁd Tax Collector
Application for Business License

,,:j [£i3} 'A:‘?‘}\

Please note: Business License fees are NOT refundable

| 30
Fee: $.2) S.CO | | ‘ D #_ /42340
BUSINESS INFORMATION

Type of Business: ' SC Address of Business: :

. 26545 (plden UU\\E\J\A \2,3;— Smw’uw C\Mq—wm;‘a

_ BusmessT e

Massae e Pavleyr- Cenered p%@ ZF Al s
DBA {Business Name):

o Manhng Adi'fress
Sd’t"l’k“l'& é(& e MCAXS’ N&Q_ ,

Sellers Permit # (State Board of Equalization):

L ' .
Business Ownership Structure: : Single Owner_z Partnership LLC Corporation
If LLC or Corporation, the information below is required:
Date of Incorporation: - l Incorporated in the State of:
Exact Corpaorate Name: '
Names of Officers Addresses : Titles
APPLICANT INFORMATION
Apphcant’s Full ame
/"’\eﬂ)\\o\
H
'\ Home Telephone: Celf Phone: Email addres

Sareba Elnrtrr 96&(0?\ and- TN G s

Place of B|rt.

Sociil Securit! il - I Date of Birth:

Driver’s License or State |D#:

Explratlon Date:

Male _ Female |/ Helght— Weight !_i—latr Colﬂm\ﬁgolob

The information contained herein is true and correct to the hest of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in cannection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 5 — /}“ Ua Applicant’s Signature: M’?W—/

T 7 e

Application taken by: ___ {¢& Datei_ 3-4(-195




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSI&ESS: MASSAGE PARLOR-GENERAL 5C

ADDRESS OF BUSINESS: 26545 GOLDEN VALLEY RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 390-3994 | |

OWNER OF BUSINESS: ERIKA MED;NA |

CAL.DR. LIC.#_

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SANTA CLARITA MASSAGE

MAILING ADDRESS; —

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

/BCAPPROVAL | " [] DENIAL

RECOMMENDATION: wﬁ J/ﬁid@mvmmﬂ( oY 4 72 'é %60

SIGNATURE:

BASIC LICENSENO. 8430 DATE 07/29/15 IDENTIFICATION NUMBER 142340
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
425 N, Hill Stesst Room 108, P.0, Box 54970, Los Angeles, CA S0054-0070

AR

BUSINESS LICENSE

APPLICATION REFERRAL ,‘

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL SC 01
ADDRESS OF BUSINESS: 20548 GOLDEN VALLEYRD, SANTA CLARITA, CADI350
TELEPFONE: (6603903904 |

% OWNER OF ﬁr:vsmsss: ERIKA. MEDINA

P canowies SR

z NAME OF PERSON FINGERPIINTED: .

! FICTITIOUS NAME: SANTA CLARITA MASSAGR |

. mata Aporsss

le . DATBTHAT YOU STARTED BUSINESS:
;l . . PREVIOUS OWNER'S NAME, [ KNOWN:
THIS IS AN APPLICATION FOR: NRW.LICENSS
~ FIRE DEPARTMENT " :
| - LA COUNTY *
T . | ‘ 5
Wmv#& [0 peNtAL
RECOMMENDATION; _ /(/{f . &”""”'“’”{/“‘7 B S0 ki
o gripeind  canplral s 2f20/1T

SIGNATURE: ’CZ"M DATE: _. /‘ﬁ/ J"I.AJr

e jdazaio
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 26545 GOLDEN VALLEY RD, SANTA CLARITA, CA 91350
TELEPHONE: (661)390-39%4

OWNER OF BUSINESS: ERIKA MEDINA

CAL. DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SANTA CLARITA MASSAGE

ML NG Appress: Y

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
" LACOUNTY

)Z(APPROVAL [] DENIAL

RECOMMENDATION:

. S

SIGNATURE: j\ ' j/ Wﬂﬂé DAT;E: 3/ 21&‘/ M/L ,

BASICLICENSENO. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142340
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 COUNTY OF LOS ANGELES
[REASURER AND TAX COLLECTOR
Street Roora 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
AFPLICATION REFERRAL

qn&

WESSOFBUSWS 26545 GOLDENV. .
TBLEPHQ‘*ZE. (661}390»3994

OWNER OF BUSINESS: ERIKA e

| N
CAL, DR, LIC# -
NAME OF PERSON FINGERPRINTED:
FICTITIOUS MAME: § _ AGE

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

'SHERIFF FINGERPRINT

LA COUNTY
Z( APPROVAL [T pENIAL
PECOMMERDATION:
AQP 20 /el
SIGNATURE: __ /1/( / SRR XIITR: DATE: oz

7

BASIC LICEMSEHO, 8430 DATE 0731/15 )\%\ ; [DENTIFICATION NUMBER 142340
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ZONING REFERRAL

1.D.# 423D

TO: - CITY OF SANTA CLARITA
COMMUNITY DEVELOPMENT/PLANNING
23920 VALENCIA BLVD., STE # 140

SANTA CLARITA, CA 91355 - ,WM.‘E"Y ppus
FROM: TREASURER TAX COLLECTOR ‘ ’ BLANNING APPROYAL AS MARKED
s " eUP JECT TO ALL APPLICABLE 5EU1ONS
BUSINESS LICENSE SECTION 't OF THE UNIRED DEVELOPMENT CODE
23757 VALENCIA BLVD g CITY OF SANTA CLARITA ’

SANTA CLARITA CA 91355 ) ]

OMMUNITY DEVELOPMENT
FAX (661) 945-3512 » '

|
!
DATE: 5/11/2015 : R (AL _ b
' — : S EPLANNJAG BIVISION

Y e
Vel

TYPE OF BUSINESS(ES) MASSAGE PARLO‘R GENERAL

i

+ ADDRESS OF BUSINESS l265"‘{"5 Lolder Uallen 2.
oY Skebs, Cladbe, ¢4 _zrcove_ 913D
NAME OF OWNER _J7. /ilia, ,/‘4@}2%4\ | | |

"DBA" Sapete Clarles Mussame, | __TEL *“

“'MAILING ADDRESS

EXISTING USE - YES(\)/ NO( )

USE PERMITTED IN ZONE @%Q_M_USE NOT PERMITTED IN ZONE
"APPROVED" "DENIED"

REMARKS () TS -8321

SIBNAT RE‘\/O;’ ZORING OFFICER DATE



